Sexuality is a health issue and should be integrated into clinical settings that focus on the rehabilitation needs of people with disabilities. It is as critical as
ASSUMPTIONS
My work in sexuality and physical disability is predicated on three basic assumptions. The first is that sexuality is a health issue. In many clinical settings, sexuality is not acknowledged frankly and, therefore, may not be readily accepted as a health issue. A second assumption is that the person working with sexuality must have a good understanding of his or her own sexuality. It is inappropriate for the practitioner to impose upon the client a personal view of sexuality. My third assumption is that sexuality should be dealt with in the same way as other important issues in the health care setting. Since the author is a physician, I offer the medical model. It is the process of taking a history, performing a physical examination, and making a diagnosis followed by specific recommendations. The medical model lends itself to the topic of sexuality when the individual also has a physical disability. Some examples from our Sexuality and Physical Disability Clinic may help to illustrate the model.
EXAMPLE 1
A young woman with muscular dystrophy presents with severe hip flexion contractures and a compensatory lumbar lordosis. Her concern is how she can use and position her body for genital sexual activity.
EXAMPLE 2
A 62-year-old married man attends clinic with his wife. He is referred for evaluation of erectile dysfunction. He has a very satisfactory forty-year relationship with his wife. His problem began after an acute myocardial infarction six years earlier. Before then, he experienced only minimal difficulty with erectile function. Their customary sexual pattern was to have sexual intercourse once a week and they have used the same female dominant position. Since his heart attack, his erectile dysfunction is somewhat improved by changing to a male dominant position. He and his wife rate sexual intercourse and their own orgasms as relatively unimportant to themselves but very important to each other. His examination was normal including his genital, vascular, and neurologic examinations.
EXAMPLE 3
A 37-year-old married woman comes to clinic alone. She complains of pain on intercourse. This is her third and her husband's second mai~age. She was well until a motor vehicle accident about fifteen months earlier. Since then, she has had incapacitating back pain. Physicians have told her she must "learn to live with it." She received six months of physical therapy and many medications for pain and relaxation which did not help. She does not use alcohol and she gives guarded reference to impending litigation. Prior to her accident, she was ambivalent about sex, because intercourse often led to pain due to difficulty with vaginal lubrication. She now dreads sexual intercourse because of the back pain which it produces. She also worries about lack of vaginal lubrication leading to frequent breaking of the condom which is their preferred choice of contraception. She is seeking help to "rescue the marriage." Their social life had deteriorated because of his concern for her pain. Her gynecologic examination six months ago was normal.
